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Accepted 19 July 2013A 34-year-old man complained of dyspnea associated with a dry
cough, and body weight loss for 1 week. He had been able to ex-
ercise as usual until 1 week previously. He had a sticking sensation
in his chest, from the throat to the epigastric area. Chest radiog-
raphy showed increased inﬁltrations in the bilateral lungs. A
Western blot was positive for human immunodeﬁciency virus andFig. 1. An esophagogastroduodenoscopy shows whitish, circular, nodular-like lesions
of about 0.3 cm in the distal esophagus.
Fig. 2. An endoscopic biopsy specimen shows ulcerations and squamous cells pre-
senting a viral cytopathic effect, intranuclear basophilic inclusions, and clear peri-
nuclear halos, compatible with cytomegalovirus infection. (A) Hematoxylin and eosin
stain, 400. (B) Hematoxylin and eosin stain, 1000.
* Corresponding author. Department of Internal Medicine, Buddhist Tzu Chi
General Hospital, 707, Section 3, Chung-Yang Road, Hualien, Taiwan. Tel.: þ886 3
8561825x2163; fax: þ886 3 8577161.
E-mail address: luchin_huang@tzuchi.com.tw (L.-C. Huang).
1016-3190/$ e see front matter Copyright  2013, Buddhist Compassion Relief Tzu Chi Foundation. Published by Elsevier Taiwan LLC. All rights reserved.
http://dx.doi.org/10.1016/j.tcmj.2013.08.002
L.-C. Huang, M.-H. Li / Tzu Chi Medical Journal 26 (2014) 101e102102acquired immunodeﬁciency syndrome (AIDS) was conﬁrmed. Oral
candidiasis was noted. An esophagogastroduodenoscopy (EGD) to
survey for esophageal candidiasis showed several whitish, circular,
nodular-like lesions of about 0.3 cm in the distal esophagus (Fig. 1).
A biopsy specimen was obtained. Microscopically, intranuclear
basophilic inclusions with clear perinuclear halos were seen in the
squamous cells, compatible with cytomegalovirus (CMV) infection
(Fig. 2).
CMV is an important human pathogen and an opportunistic
pathogen in AIDS patients [1,2]. Infections of the gastrointestinal
tract caused by CMV usually manifest as luminal infection, such as
esophagitis or colitis [1]. CMV-induced esophagitis has been re-
ported in 8e28 % of patients with AIDS undergoing EGD for
dysphagia/odynophagia [2]. The endoscopic spectrum of CMV
esophagitis in these patients had been little described [3]. The
endoscopic features of CMV esophagitis range from mild mucosal
erythema to conﬂuent ulcerations, and in rare cases, nodular le-
sions [4]. Endoscopic examination of our patient showed mucosal
erythema and nodular-like lesions in the distal esophagus. An
endoscopic biopsy specimen showed squamous cells presenting a
viral cytopathic effect and intranuclear inclusions.Wilcox et al [5] reported that ﬁve of 16 patients with CMV
esophagitis hadsubsternal chestpain.Ourpatient reporteda sticking
sensation in the chest, which was slightly different from that report.
Although CMV does not usually produce pseudotumor lesions in the
alimentary tract, this pathogen must be included in the differential
diagnosis of gastrointestinal lesions in AIDS patients [4,6].
References
[1] Bobak DA. Gastrointestinal infections caused by cytomegalovirus. Curr Infect
Dis Rep 2003;5:101e7.
[2] Parente F, Bianchi Porro G. Treatment of cytomegalovirus esophagitis in pa-
tients with acquired immune deﬁciency syndrome: a randomized controlled
study of foscarnet versus ganciclovir. The Italian Cytomegalovirus Study Group.
Am J Gastroenterol 1998;93:317e22.
[3] Wilcox CM, Straub RF, Schwartz DA. Prospective endoscopic characterization of
cytomegalovirus esophagitis in AIDS. Gastrointest Endosc 1994;40:481e4.
[4] Laguna F, Garcia-Samaniego J, Alonso MJ, Alvarez I, Gonzalez-Lahoz JM. Pseu-
dotumoral appearance of cytomegalovirus esophagitis and gastritis in AIDS
patients. Am J Gastroenterol 1993;88:1108e11.
[5] Wilcox CM, Diehl DL, Cello JP, Marqaretten W, Jacobson MA. Cytomegalovirus
esophagitis in patients with AIDS. A clinical, endoscopic, and pathologic cor-
relation. Ann Intern Med 1990;113:589e93.
[6] Theise ND, Rotterdam H, Dieterich D. Cytomegalovirus esophagitis in AIDS:
diagnosis by endoscopic biopsy. Am J Gastroenterol 1991;86:1123e6.
